Contrast-enhanced color doppler echocardiography improves measurement of left ventricular volumes in dilated hearts: comparison with magnetic resonance imaging  by Hia, A. et al.
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~ T ran lpu lmonary  of  Echo Contrast  P ln l l t  
(Albunex) Predlots Homodynsml©a in Chronic 
Heart Failure 
H,L, Sherman, H, Oral, A, Marie Oaly, J,M, Nlcklas, W,F, Armstrong, 
Unlv~r#t~/ of Michigan, Ann Arbor, MI, U~ 
The phymt0sl examination In patient8 (pit) with chronlo congestive heart 
failure (CHF) le often nondlagnoatlo, Aggressive mansg~ment of theme pie 
to reNuce pulmonary artery systolic preslure (PASP) and pulmonary capll. 
lary wedge pressure (POWP) neoaultotem pertain Inveslve monitoring with 
right heart catheterization (RHC), Thldy ptl with ohronlo 13HF due to ear, 
dlomyopathy underwent graded pobulamlne (dob) infusion (baseline, 8, t0, 
20; ug/kg/min 8 sin allzges) with 8 mt Atbunex (Albx) InJooted IV at eaah 
atoll, The lout.chamber vtgw was imaged oontlnuously to determine the 
dose It whk:h AIbx apptem¢l in the left ventdota (LV), All pie had RHC to 
dottrmi~ PABP and POWP immediately prior to study. PASP and POWP 
d(ffered slgnlfloantiy between pt groups in whloh trenspulmonery passage ot 
AIt)x o~urrad el different dora  of dob (p ,. O,00~, p ,~ 0,001 respe©tlvely), 
dose of dob at which Albx appeerad In the LV correlated with baseline 
PCWP, PA~P, end CI (r ~ o,ee, p .  o,00~; r • o,so, p .  0,o=3; r - 1.o s?4, p 
.0,0~ respectively), 'rmnspulmonae/passage of Atbx at e dose el dob ~5 
ug/kg/mln predlotod PCWP ~=O mmHg with a PPV .~ 100%, NPV = 8~%, 
Failure of AIb~ to ~ppe~r In the LV at ~ dob dose of tO ug/kghllln had e PPV 
100%, NPV, 00% to do1~ot ~ POWP ~=O mmHg and a PPV ~, I00%, NPV =~ 
(17% to dott~t e PAg~P 40 mmHg, Failure o! Albx to appear el ®b dose :~0 
ug/kg/mln ~dentlfled 8/'/pt~ with PASP ~,00 mmHg and PCWP :~30 mmHg, 
Incremental dot) Infusion with Albs Injootl0ns oan be used to q~l~kly estimate 
PA~P af~ PCWP in pt~ with chronic CHF end reliably identifies pstlant~ with 
hot~ etovated ana no~al p~sures, 
A Nonlnvealve Method for Predlotlng Pulmonary 
z;aplllary Wedge Premium In patients With Heart 
Failure 
O,L, Morass, O,R, Dobroskt, E,H. Awlry, KM, Mclnlyre, M,T, Staw~ky, 
M,M, Givens, W,S, Coluccl, 8o~n Medtca~ Conic, r, 8o~lon, MS, USA 
lo p~ttcNt with h~rt failure (HF), the estimation ot puheeaary capillary 
w~ pressure (PCWP) by physical examination Is notoriously Inaccurate, 
The VERICOR "= (VER) is e semi-automated, noninvaaive device which uses 
the fall In artefiat pressure measure~ In a finger dufitlg ~ Vat~,~lva maneuver 
to, pree~t he PCWP, This device has not been evatu~tnd in patients with 
HI=, To determine whether the VER can be applied to patients with HF, we 
prospeottvety measured the PCWP Invaslvely by fight head catheterization 
and ~onlnvsslvety by VER in 22 patients with NYHA class Ill-IV HF (age, 65 
12 ym,: LVEF, 26 t: 7%; C,I, = 21 ~. 0.4 l/sin/m2 expressed as mean 
4, SEM), Two patients were excluded becauea of technically inadequate 
tracings, The Invaslve PCWP (I PCWP) averaged 21 ~: 8 mmHg (range, 
?-35 mmHg), The PCwP determined simultaneously in a blinded manner 
by VER (N| PCWP) correlated strongly with I PCWP (R = 0,86 by linear 
regression; p < 0,00001; figure). In addition, the VER correctly predicted 
whether the PCWP was above or below 20 mmHg in 9Q% of patients, 
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Conclusion: The VER nonlnvsslvely pred!cts PCWP in patients with meal- 
crete to severn HE It may thus be used as a simple screening m~lhed for 
detecting an elevated PCWP and as a useful guide to therapies aimed at 
lowering the PCWP. 
~ T h e  COST Study: A Multlcenter Trial Compar ing 
Measurements of  Cardiac Output by Thoracic 
Elet:trlcet Blolmpedanoe With Thermodl lut lon 
A. Raisinghanl, N.V. Disco, S.W, Sageman, B,D, Spless, B,R, Williams, 
P. Belott, K. Ohmod, A.N. DeMarla, University of Catifornia arson Diego. 
San Diego. CA, USA 
Measurement of cardiac output (CO) is of fundamental importance in as- 
sessing cardiac performance and determining therapy in pts with heart dis- 
eeca, However, conventional tharmedllution (TO) approaches require cardiac 
cathalarlzation, Recent developments have resulted In refinKI Instmmen. 
lotion capable of providing measures of CO from recordings of thoracic 
electrical blolmpadonca (TEe). The COST Study la e multi-center (6) ef- 
fort to determine the correlation between TO end TEB measures of CO, To 
this point 96 pie have been anrelled. 48% males, 52% fematas, ranging in 
ago from S2-.BS, mean 78 yearn, All pie underwent Swon'(~lenz fight heaP. 
catheterization for clinical indlaatlons, Including: CHF, SllOrk, MI end eleotive 
catheterization, Phi were excluded for septic shack, severe valvular egu~. 
lotion, HR ~t80, mean PB ~.I00, weight ~lSS kg, en~ I~ht  ~.~J0 ca, CO 
by TO wee taken as tilt average of 2-S Injq~'tiona, TEe well obtained from 
conducllvlly within the thorax dating low veltep cunthlt delivery to the ¢~est 
w~ll recorded by shin elo¢ieodos, CO ranged from 2,42-Q,~ Itmln (huron 
8D B,23 ~ 1,7) by TD and 1,58.-10,0 Pain (4,0 ~ t,e) by ~B (p ,~ 001)~ 
Linear regression anatymla reveoted A correlation of r ~ 0,70 t~tw~n TO end 
TEB, 
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ThUS, relined inMmmonistion provide8 meaaurea of CO by TEe which 
gormlate well with thce¢ by TO, This method should be of value in the.. 
noninvasive assassment el cerdlao output and treatment of pie with heart 
disease, 
• I~ l lnKt lon  o f  Relat ive 8yMol ie  and Oleatolle 
Componard8 of  Congut lve  Heart Failure In 
Patients 
C,H, Lorenz, S,J, KovAcs, 0, Gopatakfishnan, K,J, Lunn, S.A, Wmklme 
Barnes.JewLeh Hob?at, Washington University School of t ~ ,  St 
Lou~ MO, USA 
To define the reletive contribution of systolic and diastolic dysfunction !o 
clinical congestive head failure, we studied 14 CHF patients (4 F, t 0 M, NYHA 
Class 1.8 ~ 0.6) and two healthy conhol subjects with cine MRI to compute 
LV volume throughout he cardiac cycle, and LVEDV, LVESV, El:, and peak 
eady filling rate (end-disstellc volume/s), m addition, they magnitude of early 
diastolic tiUmg volume was measured as e percentage of LVEDV (or the 
"diastesis volume-%'), The patients were classified based on their systolic 
function; <35%, 36-55%, and -5,5%. Peak filling rate did not discriminate 
among the CHF groups, but was significantly depressed overall in CHF as 
compared to control (" p < 0,01), However. the diastasis voluree-% was 
significantly different between the low and the normal EF groups ('p = 0.006) 
as well as between the moderately impaired and the normal EF groups ('p = 
0,04). Control dlastasls volume-% was different from the low and nom~al EF 
CHF groups (~) btzt not tam that of the moderately impaired CHF group. We 
conclude that: (1) Early peak tilling rate alone does not differentiate patients 
with heart failure who exhibit mixed systolic and diastolic dysfunction. (2) The 
disstesis volume-% measure, in concert with peak filling rate and election 
traction, ytelds a composite picture of heart dysfunction that suggest different 
mechanisms for clinical heart failure, 
group LVEF dies, vol% PFR tEDV/s) NYHA Class 
EF ,~35% 26 t 9 TM 93 -~ 5"" 1.5 ~ 13 ~ 21 t 07 
EF 36-55% 44 + 6"" 83 ~ 11" 1 a ~ 0.3 x 1 6 t 0.5 
EF ~55% 64 i 7 "'x 65 t tO ~ 1.5 L 1.0 ~ 1.8 ± 05 
Control 78 ~_ 3 x 86 ± 24 4.1 ± 0.2 x n/a 
"" All CHF groups significantly different lrom each other. Xcontrol different from CHF 
grr~up, and" significantly different from normal EF CHF group. 
• Contra~t-enhanced Color Doppler 
E,chocardlography Improves Measurement o f  Left 
Ventrlcular Volumes In Di lated Hearts: 
Comparison With Magnet ic  Resonance Imaging 
A, Hla. H. Spindola-Franco, M. Chandra, J.A. Meisner, J.A. Strom, 
T.H. Lejemtel, J. Shlrani. Albert Einstein College of Medicine. Bronx. NY. 
USA 
Bac,~gwound: Measurement of left ventricular (LV) end-diastolic and end-sys- 
JACC Februat3' Ig~8 4.~IA 
tolic w~umes (EOV & ESV) ts im~lant or assessment of sewmty, pmgnos~, 
and effM:ao/of Inten~ttlons in dilated carc~thy ,  
M~ho~: We oxanvn~l ~ ~-uracy o! 2 - ~ l  (2D) ~¢ho (E) 
in measummem ot LV EOV, ESV and qe~ton fraction (EF) in 11 I~  wlm 
dilated LV and IP~ d ~  (EF 3? ~ 8%, E EDV, ESV, and EF were 
(CECO) e~'t~mom'~,t, TI~fmdm,~ w~ com~d w~ 
(MRI), 
~ ~1) E EOV, E~V taxi EF c~elated well w~ It~ MRI meamem. 
r,m~ ~m,:m.W w~t~ Ceco ~ pa~e~ 
~3V E~;V EF 
P e p ~ p 
=K) O.T.'.S 0,00~ 0-83 0.00~ 0 .~ 003 
A OtlO 00031 0117 O000e 0 .~ 00003 
CIEC~ (11¢t 000'~ 0~ 00(I)! 0#7 000(~ 
C~mpme~l to MRI, CECQ I~ad a mean ~anO~ud ermf ot m o l -  ~;z,'J' 
nd ([DV,~, !3-3 m!, (E~ ae~t 54% (EqP), 
~ OI ;R) E in measwemem ol LV v~wnes lind EF in dlia~d hea~s. 
~ ~ Umm~N ~ M1m~..d~m 
. . . . . . . . . . . .  
RWW. e~erma~ M_ Oay~e. A~ Young. S. ~ .  E. Ko~ghL G. Peny. 
J, Beta, R, De~mm¢~ S. Opa~L G.M Polto~ LJ. ~ For UFE ~dy 
n~se~eo~- uew~ oe Akmama at Bmm~emm AL USA 
l.~gh ~ wa~ tltckeess m l~mmsNe left ~ hlmemophy (LVH) 
has b~e,~ shown to aaow pmsmved sho~m~ at me ~ de- 
spite del~N~ ~ :_,=~d~ LV i ~ (MWS) by e¢ltoca~to~al:.w/(Echo), 
whereto thin r~fmg i= ~ to ~_,3,'J~_ _ geomemc ta~o,,~ or kx:al 0~pm~ 
¢4 myocanf~ s,=.:.~,-,a~ is unknown. MaO,-,,;-~c ~w=,a,-,~ (MR) ~ ":.-.:.'=" 0 
We mralua~d 19 palkmts (pls) tWth LVH ECG cnl~eda in gte LIFIE Muo~f (14 m 
an~5' T'~ -78 ym). AeUek~a~, we evak~-0 8 noemal voeumeem (voq. w~ 
no e~:~-,c~ ol LVH, (7 m and I 1, 25-38 yrs). Nomtarm~ LV rmu~ (LV,I~t '~:' ) 
m pts was 57 ~: 19 vs vo127 ± 6(p < 0.001)and ~ shott~-~.-~ m 
pts was 34 ~. +10% vs 40 ± 4% mvol (p= Its). P~.~k systo~c stress was 
w~tin nomtal range m ag su~ects. MIR, was meamued in a shmt-mus ltce 
del~res~e¢l con~ tovol (~  ± 11.p -- 0.05) as w~sechoM~ (14 ± 4% 
vs21 t 3%.p < 0.001). Howev~. inpts vsvol MR ~ of D~e posteoof wan d~d 
not differ (20 t 17%vs28 = 17%) whde seplal MR, was decmased2.5-fold 
(9 * 9% vs 22 ± 5%.p < 0.o0q. Nthoogh ~ MWS by e;,=,,~ isdep,--,,~,~ 
m pts w~ ~ LVH, MRI ~aggmg demomua~ severest depressed 
str~un pagen~ kx~d~zed to me ~ptunt wa ~ mat depmssed sep~ 
ma~er ~ ~ in ~,e , -~  L~.  
~ Is Inhaled Nitric Oxide a Better Pulnmmm/ 
Vasodilator Than Sodlmn Nitmprusside In 
Patients With Advanced Hur l  Failure? 
P.D. Mahooey, H.C. Henmanno LR. BMz. CW. Hanson, E. Loh. ~ 
ot Pennsy~r~a ~od~a; Cemer. PteXadetp~  USA 
PuImonan/hypertension is a frequent compticabon i  palJents with advanced 
heart failure and if in, eversible can sense as a lamer to heart tram~anta- 
tion. To deten~ine whethe¢ the selective pulmonaw vasodilatot ~tnc oxide 
(NO) is more effective in reducing pulmona W v"a_¢~ular msislance tF'~'R~) 
than the nonselective vasodilator sodium nitroprusside (SNP). we compared 
both drugs in 18 consecutive patients with advanced heart failure. BaseFme 
characteristics included: mean age of 52.4 ~: 9.1 yearn, male gender in 
15/18, ischemic etiology in 8/18, mean LVEF ol 18 ± 5%. and mean max- 
imal exercise oxygen consumplion of 13.6 ± 2.8 ml/kg/m2. Hemodynamic 
Baseline 1 NO ~ 2 SNP 
Ao mean (mmHg) 85 ~: 9 88 :J: 13 87 ~ 13 68 ± 12" 
PWP (mmHg) 29 ~ 8 24 • 10" 23 ± 6 11 -~ 8" 
PA mean (mmHg) 33 ± 11 33 ~. 11 34 ± 8 20 ± 9" 
CO (Fick. t/rain) 3.9 ± 1.1 3.9 :~ 1.2 3.9 ± 1.1 4.7 ~ 1.4" 
SVR (Wood U) 21.8 ± 8 22.9 ± 10 21.9 :E 9 14.8 ± 5" 
PVR (Wood U) 3.9±2.5 2.5 ~ 1.7" 3.2, 1.8 2.1 ~: 1A" 
meas~mm~ were re¢~rd~ m Ioe~elme, afler ~ NO (110 i~)  foe 10 
lot~ral~cl do~e~ (mean 118 ~ SO .0/k0/r~n), 
Re~tdlJa (11~ t SD, " ~ p .- 0,05 for NO or SNP ve~t,~ m ~  
~l i~)  are shown m ~ IMPly, 
( ;~¢Vus~ = 1) SNP a~d NO cm~ed ~ ~ mdt,,,~,,Q,-~ tnPVR (~NP 
was 4ue ~k~y 1o a i~'ma~ m ~ pulmmmy w~dg~ _m,~.~_.,~ (pWp), wMe 
~ m4u~,on m IWR w~h SNP ~:uffed wflh em mcmae m CO, a d t~,o  
m PA ~ at4 PWP. m~l em ~ang~ m I!~ l~am~ ge~mm. 3) 
NO ~ ~ ~mr  m hmm 0mmm o~1 ~W em 8NP m e~mmg 
l l~e~mle~m~k= ~ ~ R~lht Vmd=uW 
PMlem Wl~ Advmmcl Ctwonlo He~ Plgum 
G. Form, M Pon~,  E~ Tm',m~, M. ~ F C~.  L ~ ,  ~ 
left ~'zlncular ~/~c  funclmn Itave a ~mted pmg~ost¢ value, TO detem~e 
whek~ m~ ~ ~ ~ ~ t e s e ~  
crSmd ca~J=mymamy (~ ~k~a~ ~ ~ ~2 + 7%) were ~ 
ec~ocantoWap~, pedom~ ~ mempy opamma~ ~ m 
bm vlew ~md ff~e haction~d asea change (FAC) was _¢~,+ _ _i~_. 1"he k)llomng 
tmus~ ~w ~ y  (W'V) ~ m ~ pea~ eany (B) ane 
=a~e (A~) de=~ic ~ me~ ra~o (E~/AtI: a~d ~ me (D13, 
~, : .  ~ . . . .  
~."  Dunng a fogow-up of 27 ~ 15 nlong~ cardiac e~en1~ (deagl of 
urgent hea~ zran~am~on) occum~ m 78 patients (59%). ~ FAC and 
res~-~ve TFV were sWo~9 i~lependenl pfed~.~ ~ = 00001 and 0.00~, 
~ )  of ever~ in a mollhrana~e analy~ ~ ~ cl~cal, 
~ Effect ° f  ACE'lnltiblU°n °n Right Ventricular 
DiastoUc Function In RestricUve Left Ventdcular 
Disuse  
MY. H~-~-~. C.A. O'Suirwan, D.G Gibson. ~ ~ ~ ,  
R~ht venlt~_ _~.3_, h.mctmn is tnequenSy dmtm'oed in LV dlsease. To assess 
ipossible (dlects of A C E ~  on rlg~ ~ behavmur, we Mud- 
led 20 pts wifll res~cINe LV physiology, NYHA 111-4V. age 62 ± 9 years, 
I~ore and after ~ I~=~er~ by Ool~er echo meMumments ot 
nght ~ ~ and ~or¢  free wan moUon aml tmnstricus~ flow 
ve~ouvb. 8ase~e values were compared w~m 21 nonna~ with similar age. 
Before ACE-I: Right ventfict#ar sy~;~,%, excursion, peek M~offefllng ~md 
lengthening velocities were n~(~KI ~r~l  Io ~ ,  P < 0.001. "the 
onset of detectab~ tmnstriCuSl~l f~v w~ respect o P2 was de;aye,1 30 • 
60 vs30 ~: 15 ms (vs normal). Peak E wave velocity was reduced and A wave 
velocity increased, p -: 0.001 for each. In 7 pls n,'ld tricuS~ regu~tatton 
demonstrated a pressure drop of 30 ± 5 mmHg in the a~,-,,~ of any 
a~rmal  ~ of ~ ~ncu~ free wall. With ACE-t, mechar~al 
right ventdcular syslolic and d~stolic function did not chmlge wflge tile 
delayecl onset of flow m~es~--~ from, 130 + 80 to 70 ± 50 ms, after P2. P 
< 0.001. Trmtsldcuspid E wave vetodty kcreased from 13 + 16 to 30 :t: 10 
cm/s, asdid F_./A ratio from 0.5 ± 0.8to 12 ~ 0.7, p < 00.001 for each. 
Cr....~.clusion: In the absence of free wall fncoordination and only mod- 
erate elevation of right ventficutar pressure, diastolic function is markeoly 
disturbed in LV restrictive disease. Its improvement with ACE-mhibibon sug- 
gests that right ventricular abnc,~:;=aillies result from raised left v~t~k;ular 
diastolic pressures. 
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